The present study was done to measure Quality of life (QOL) by standardized tools and to evolve a standardized tool for measuring QOL among patients undergoing ventral hernia repair. In our study we found that QOL as a whole improved. After 3months follow-up QOL score is better when compared to pre-operative QOL score and QOL score is even better at 6months follow-up. Most of the subjects preferred either CCS or HerQLes.
Introduction
Hernia is defined as an abnormal protrusion of organ or tissue through a defect in its surrounding walls. 1 Hernias of the anterior abdominal wall (ventral hernias), represent defects in the parietal abdominal wall fascia and muscle through which intra-abdominal or pre-peritoneal contents protrude. Ventral hernias may be congenital or acquired. 2 Acquired hernias may develop from slow architectural deterioration of muscular aponeuroses or from failed healing of anterior abdominal wall incision (incisional hernia). 3 Incidence of umbilical hernia in adults is largely unknown but most cases are thought to be acquired, more common in adult females. Umbilical hernia is also commonly found in conditions of increased intra-abdominal pressure. Epigastric hernia in general population ranges from 3-5%, more common in middle age, and in males (3:1.) 4 Incisional hernia is a common complication after abdominal surgery, incidence varying from 5-20%. 5 Ventral hernias especially large hernias are often associated with physical, social and health problems for patient, Surgical repair remains a challenge. 6 Impairment in QOL is a major reason why hernia patients seek surgical repair and changes in health-related QOL are how patients evaluate efficacy of their operations. 7 This study attempts to assess QOL after ventral hernia repair using CCS, SF-36, HerQLes.
Materials and Methodology
Source of data: patients undergoing ventral hernia repair at ST. ISABEL'S HOSPITAL, Chennai. 
Results
In our study to calculate QOL using SF-36 instead of doing it in usual way, we gave rating to each question ranging from minimum of 1 to maximum of 6 depending on the variables present.1 being best and 6 being worst. In that way we got minimum score of 36 and maximum of 148. For HerQLes, instead of rating mean score 0 to 100, we added all the individual question score to get mean score. QOL is divided into good, average and poor, table 1. Mean QOL in each questionnaire is calculated and used to compare the QOL pre-operatively and post-operatively. Pre-operatively questionnaires were administered and data collected. All patients were followed up at the end of 3 rd month and 6 th month and questionnaires were re-administered.
In the following sections: pre indicates preoperative, post indicates post-operative 3 rd month, post1 indicates post-operative 6 th month.
Age and QOL
No statistical significance in all scales, table 2. 
Discussion
Our study has subjects ranging from age 31-85year (mean age 52.6years). We divided subjects into two groups as age <=50years and >50years. 43(47.8%) are age <=50 years and 47(52.2%) are >50years. QOL in comparison to age showed no statistical significance. Ladurner R, Chiapponi C, Linhuber Q, et al 8 found no significant difference in SF-36(QOL) with age after open incisional hernia repair with light or heavy weight mesh (p-value 0.840). In our study even though we did not compare QOL in relation to mesh against age, SF-36 scores did not show any significant difference in QOL with age after 6 months (p-value 0.552). Our study has 67 females (74.4%) and 23 males (25.6%). We found gender has no effect on QOL. Average BMI in our study is 29.03. We divided our subjects into 3groups based on BMI. Normal weight up to 24.99, overweight 25-29.99, and obese >=30. Normal weight are 17(18.9%), overweight are 38(42.2%), and 35(38.9%) are obese. When comparing QOL with BMI we found no statistical significance.
Krpata DM, Schmotzer BJ, Flocke S,et al 9 using HerQLes, found no difference in QOL after with age (p-value 0.21), gender(p-value 0.88) and BMI(p-value 0.21). Our study also did not find any difference in QOL after 6months in HerQLes (p-value 0.183). Though clinical examination and radiological investigations were used, defect size found intraoperatively was taken as final. We divided subjects into 2groups based on defect size. One group in which defect was taken as =<3cms constituted 66.7% (60), other group in which defect was >3cms constituted 33.3% (30)(Average defect size is 3.144cms). We found statistically significant difference in QOL pre-operatively in SF-36 scale (p-value0.040), but there was no difference post-operatively using SF-36, and CCS, HerQLes. Ladurner R, Chiapponi C, Linhuber Q, et al 8 using SF-36 scale found that QOL with defect size was not significant (p-value0.292). Our study also showed similar results (p-value0.500 Colavita PD, Tsirline VB, Belyansky I,et al 11 using CCS found no difference in QOL after laparoscopic/open ventral hernia repair at 6 follow-up. 18(20%) underwent anatomical repair, 72(80%) underwent mesh repair. In our study, there was statistically significant difference in QOLat 3 months follow-up using HerQLes, but not preoperatively or post-operative 6months. There was no statistical significant difference in QOL in CCS, SF-36 scales. Bard mesh was used in 13(14.4%), parietex mesh in 12(13.3%), polyester mesh in 1(1.1%), prolene mesh in 36(40%), soft prolene mesh in 5(5.6%), composite polypropylene mesh in 1(1.1%), provisc 3D mesh in 4(4.4%). Mesh was placed as Onlay in 67(74.4%) and as intraperitoneal mesh in 5(5.6%). We did not find statistically significant difference in QOL with mesh placement. Ladurner R, Chiapponi C, Linhuber Q, et al 8 comparing QOL using SF-36 after open incisional hernia repair with light versus heavy weight meshes found that QOL was not related to mesh type. There is a significant improvement in postoperative QOL mean scores at 3months and 6months in all scales when compared to preoperative mean scores. There is also increase in number of subjects having good and average QOL at the end of study. Mette W. Christoffersen 
Conclusion
QOL as a whole improved in our study. After 3months QOL score is better when compared to pre-operative and QOL scores is even better at 6months compared to pre-operative and postoperative 3 rd month. Both CCS and HerQLes are appropriate in assessing QOL after ventral hernia repair in our Indian population. More studies with larger samples are needed to validate HerQLes and also to compare CCS and HerQLes. More studies are also needed to evaluate QOL and to standardize QOL scale according in Indian population.
